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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS — 


THE PRESIDENT'S MESSAGE 


Your President believes that we areall generally and def- 
initely agreed that dental health, just as general public 
health, is primarily a community responsibility. If such is 
the case, and I personally am thoroughly convinced that it 
is, then it is our obligation, as an association of public 
health dentists, to lend our efforts toward fostering such a 
policy throughout the nation,as a governing principle in all 
dental health programs on a state and local level. 


It has been my observation that no local endeavor which 
relates to the public welfare may expect to enjoy the sanc- 
tion and cooperation of the people, unless the community is 
given a definite part in it. This applies to local private 
practicing dentists as well as to the laity. No local group 
is likely to continue its interest in any movement that is 
initiated and controlled by outside agencies and personnel; 
especially so if it smacks of the power of centralized gov- 
ernment. They don't want such a plan---we don't want such 
a plan. Certainly, we would choose no part in @ plan that 
did not divide the voice agreeablyon a local and state level. 


' This is. not a new idea, but it is one that is so basical- 
ly fundamental, and it should be kept ever and prominently 
before us in order that we may not allow ourselves for one 
minute to stray from the "straight and narrow path." Deliver 
us from any program that is not in thorough accord with the 
principles of our basic profession. 


To that end, we should lend our utmost support to the 
American Dental Association in its opposition to "Federal 
compulsion" and its advocacy of expanding dental health ser- 
vices. The recent workshop program in Ohio should prove to 
be very significant, and we hope that it will lead the way 
toward a more cooperative endeavor for the advancement of 
dental health throughout America. 


Let us remember, our number is’ small, but our position is 
important. Let us strive with an infinitive objective of 
dental health on a sound, long-range and regionally voiced 
basis. 


i 
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OHIO WORKSHOP ON COMMUNITY DENTAL HEALTH PLANNING 


By H. B. Millhoff, Chief 
Division of Dental Hygiene 
Ohio State Department of Health 


A pilot workshop on COMMUNITY DENTAL HEALTH 
PLANNING was conducted in Columbus, Ohio, December 
6,7, and 8,1946, by the Division of Dental Hygiene, 
Ohio Department of Health, in cooperation with the 
Council of Dental Health, thio StateDental Society, 
and the Council on Dental Health, American Dental 
Association. This was the first workshop of this 
type that has ever been conducted by an individual 
state and is now being used as a pattern by other 
states planning similar workshops. 


The purpose of the Workshop on COMMUNITY DEN- 
TAL HEALTH PLANNING was to bring together a repre- 
sentative of each component dental society in Ohio 
in order that they might have an opportunity to 
discuss individually and collectively the dental 
needs and problems of their respective communities 
and share their knowledge and experience in making 
specific recommendations and developing a practi- 
cal Dental Health Program to meetas nearly as pos- 
sible the present day dental needs of communities 
both large and small throughout Ohio. 


Dr. William W. Hurst, president of Ohio State 
Dental Society, and representatives of twenty-two 
of Ohio's twenty-three component dental societies 
were present and participated activelyin the three 
day session of the workshop. 


The first session of the workshop opened at 
9A. M. Friday, December 6, 1946. After a_ short 
addressof welcome by Roger E.Heering, M.D.,M.P.H., 
State Director of Health, and brief opening remarks 
by Dr. Leroy Johnson, Chairman of Ohio Council of 
Dental Health, Dr. H. B. Millhoff, Chief of the 
Division of Dental Hygiene, and Dr. Allen Greubbel, 
Council Dental Health, American Dental Association, 
Chicago, Illinois, the meeting was turned over to 
Dr. Ralph E.Creig, Cleveland, thio, who presided as 
general chairman throughout the three day session. 
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FRIDAY, DECEMBER 6, 1946 


The morning session on Friday was devoted to the 
presentation of facts on the national level, as follows: 


"Dental Needs" . Leroy Johnson, D. D. S. 
Columbus, Ohio 


"Dental Manpower" Paul G. Welles, D.D.S. 
Toledo, Ohio 


"Responsibility of Private 
Practitioner in Community Peter J. Warren, D.D.S. 
Dental Programs" Cleveland, Ohio 


"Ability to Pay for Dental EE. Horace Jones, D.D.S. 
Service" Cincinnati, Ohio 


The Friday afternoon session was devoted to the 
presentation of facts at the state level, as follows: 


"Proposed Solutions" Allen 0. Greubbel, D.D.S. 
Executive Secretary,A.D.A. 
Council on Dental Health 


1."Compulsory Health In- 4."Children's Buearu Bill" 
surance" 

2."Voluntary Payment Plan" 5."The Taft Proposal" 

3."Post Payment Plan" 6."The A.D.A. Program" 


"Present Status of Pre- Paul C. Kitchin, D.D.S. 
ventive Dentistry" Columbus, Ohio 


"Dental Education" Wendell D. Postle, D.D.S. 
Columbus, Ohio 


"Dental Manpower in Ohio" W. W. Hurst, D.D.S., Pres. 
Ohio State Dental Society 


"Dental Needs in Ohio" 
"Existing Dental Programs H. B. Millhoff, D.D.S. 
in Ohio" Columbus, Ohio 


SATURDAY, DECEMBER 7, 1946 


The entire group was divided into four Sections ad 
spent the morning, afternoon, and evening sessions in 
developing the following work assignments. 


"Utilization and Expansion of Dental Per- 
sonnel and Ancillary Aids." 


Section i 


"Responsioility of Local Groups and Agen- 
cies in the Promotion of Dental Health." 


Section il 


Section III "Experimental and Demonstration Programs." 


“Section IV "Community Dental Health Programs." 


. 

£ 
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SUNDAY, DECEMBER 8, 1946 


The Chairman of each Section or Work Committee met 
as an integrating committee at 9 A. M. to correlate the 
findings and recommendationsof their respectiveSections. 


The entire membership of the workshop wasassembled 
at 10 A.M. and the final recommendations of each of the 
four sections were presented and unanimously adopted by 
the entire group. 


Time has not permitted a complete analysis of the 
proceedings of the Workshop. However, there are listed 
below a few of the major recommendations: 


1. Appropriation of $5,000,000 annually for a dental 
care program for Ohio children to be administered on 
a community level by the private dentist. 


2. Periodic Examinations for all preschool and school 
children. 


3. Assignment of 370 dentists to carefor underprivi- 
leged children. 


4. Development of courses in dental healthin schools. 


5. Ammendment of laws to permit children to be absent 
from school for dental appointments. 


6. Enlarge Program of Division ofDental Hygiene, State 
Health Department, andadd additional MobileDentallthits. 


7. Expansion of present dental education facilities 
to train dentists and hygienists at Western Reserve 
and Ohio State University. 


8. Establish Dental Scholarships and student loan 
fund by vee State Dental Society. 


9. Dental Internship in Children's Dentistry for each 
Ohio dental graduate. 


10. Organization of Lay Advisory Groups to stimulate 
interest in dental health. 


ase Establishment of a State Dental Research Center. 


12. Community Education to reduce the consumption of 
sugar and carbohydrates by children. 


Long ra program to train 1,000 additional den- 
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Major Recommendations (continued) 


14. Selection of dental students from rural as well 
as urban areas in order to insure a more equitable 
distribution of dental manpower. 


15. Reduce the ratio of one dentist to 1,666 people 
to one dentist to 1,400. 


THE DENTAL HYGIENIST AS AN AUXILIARY 
AID IN DENTAL PRACTICE 


By Frank C. Cady, D.D.S. 


The following is a quotation from the report 
of the Institute on Dental Health Economics, held 
at the University of Michigan in June, 1944: 


"Tt is recommended that the training in 
dental schools of auxiliary dental personnel, 
i.e., dental hygienists, dental assistants and 
dental technicians be organizedand the utili- 
zation of this personnel by dentists be en- 
couraged." 


This recommendation by dentists on the use of 
dental hygienistsin dental practice was based upon 
the demonstrable fact that a dental hygienist in a 
dental office will increase the output of that of- 
fice. 


The primary purposeof training the dental hy- 
gienist was to provide the dental profession with 
an aid comparable to the medical nurse, who could 
relieve the dentist of comparatively simple tech- 
nics and thereby permit him to devote his time to 
the type of dental servicemly a dentist is quali- 
fied to perform. 


Notwithstanding the fact that past training 
has not prepared the dental hygienist to the full 
extent of her usefulness in the dental office, her 
ability as a prophylactic operator has saved busy 
dentists many hours of the time which they have 
been able to devoteto more intricate and lucrative 
dental operative proceedures. 
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The Dental Hygienist (continued) 


The above statementis predicated upon the ex- 
periencesof many dentists whoare employing dental 
hygienists. It is a rare instancefor a dentist to 
discharge a dental hygienist after he has found by 
practical experience her value in his office. At 
the present time the demand for dental hygienists 
by dental practitioners far exceeds the supply. 


The educational trend now is’ to further in- 
crease the dental hygienist'susefulness by training 
her to provide other technical services, such as 
simple laboratory procedures and some of the steps 
in radiography. 


Dentists who have given serious consideration 
to the over-all problem of dental care of the pub- 
lic realize the urgent need to develop and utilize 
within reasonable limits all types of ancillary 
dental personnel. They are alarmed by an ever in- 
creasing accumulation of dental defectsin the pop- 
ulation and a slow but steady increase in public 
demand for dental care. To meet this demand there 
is and will be for many years an inadequate supply 
of dentists. The most practical and simple, par- 
tial solution to the problem is the training and 
utilization of ancillary personnel. The dental hy- 
gienist is one of the most important of these. 


The usefulness of the dental hygienist in the 
public dental health program is too well known to 
discuss in detail. It is sufficient to recall that 
her contribution to public health dentistry in the 
States where she islicensed has been praiseworthy. 
With the additional training now contemplated for 
dental hygienists who wishto enter this field, her 
services to public dental health programs will be 
indispensable. 


The dental profession, throughits national or- 
ganization, is committed to a policy of dental care 
for all the American people. The licensure and 
utilization of more and better trained dental hy- 
gienists is an important move in that direction. 


Editor's Note: 

Since this article was written the House of 
Delegates of the American Dental Association atits 
regular meeting in Miami, Florida, in October,1946, 
recommended to State associations the approval of 
dental hygienists as ancillary aids, that they be 
licensed in all States and that their training. 
‘courses be improved. 
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A PUBLIC HEALTH DENTAL PORGRAM FOR THE ,, 
PENNSYLVANIA STATE DEPARTMENT OF HEALTH 


From The Journal 
Pennsylvania State Dental Association 
Octoter, 


The Pennsylvania State Dental Societybelieves 
that all of the citizens of the Commonwealth should 
have the facilitiesto obtainand enjoy good health. 
It also believes that this goal is obtainable if 
all groups, agencies and individuals responsible 
and interested in providing the facilities to im- 
prove the health of the people will coordinate 
their efforts and resources. ‘Numerically, the den- 
tists are second only to physicians and surgeons 
in the Healing Arts Group. TheState Dental Society 
recognizes its responsibilityand theresponsibility 
of its individual members in a State-wide health 
program. 


The Pennsylvania State Dental Society is also 
conscious ofthe fact that the State Health Depart- 
ment is a most important factor in a State-wide 
health program and is, therefore, vitally interested 
in the functions of its Bureau of Dental Health. 


It is noted with a great deal of satisfaction 
that the dental phases of the State Department of 
Health are now in the hands of a separate Bureau. 
Such a plan has been advocated many times and to 
the State officials who made this desirable change 
possible, we express our appreciation. 


If the newly created Bureau is to function to 
its fullest possibilities, it should have a full- 
time Director. The Director should be a dentist 
with training in administration and public health. 
Without wishing to stipulate a definite amount, it 
is felt that such a man can only be secured if the 
salary offered is the same as that paid to the 
Directors of other major Bureaus in the Health 
Department. 


The salary should also compare favorably with 
salaries paid to dentists holding administrative 
positions in non-official agencies, the U. S. 
Public Health Service, the Army, the Navy and the 
Veteran's Administration. 


“The Council of Dental Health has sent this program 
to the Governor of Pennsylvania, urging that it be 
inaugurated in the near future. 
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A Public Health Dental Program for the 
Pennsylvania State Department of Health 


It follows that the Directors should have an 
adequate staff of trained assistants and that the 
salaries for tne staff should follow the same pat- 
tern suggestea for the Director. 


Difficulty in obtaining trained personnel is 
the most important factor in preventing efficiency 
and expansion at the present time. A merit and 
civil service system, at least for the trained pro- 
fessional personnel of all State Departments, or 
some method of assuring a career for those indi- 
viduals interested in public health work should be 
established and maintained. 


Since 1936 the dental program of the Health 
Department has been too largely dependent upon 
Social Security funds. There has been the sug- 
gestion that these funds may be withdrawn. If this 
should occur, the dental program would, to a large 
degree, collapse. In order to insure a continuance 
of the dental program, we believe that there should 
be a much larger shareof general state funds allo- 
cated to the Bureau of Dental Health. 


The providing for corrective dental service, 
particularly for children,is the responsibility of 
the family, the dental profession, the community 
and the State; in that order. We approve of the 
programof the Health Department in stimulating in- 
Gividual communities to provide corrective dental 
service for the underprivileged child by supplying 
financial aid where there is a proven need. We be- 
lieve that such clinics, when established, should 
maintainthe highest ethicaland technical standards 
andthat the Health Department should exerciseclose 
supervision in order that this aim: be obtained. 


At the present time, any expansion of this 
program is being greatly hampered by the low clin- 
icians' fee paid by the Health Department. Many 
of our members who are now serving in such a ca- 
pacity are doing so only becauseof a deep sense of 
community responsibility. This motive alone is not 
sufficient to encourage any wide participation in 
the program. The State itself seems to have recog- 
nized the fact that the fee was too low when the 
fee was established for service under the School 
Health Act. 
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A Public Health Dental Program for the 
Pennsylvania State Department of Health 


Under the present arrangement, it is possible 
for the Dental Examiner to earn twice as much per 
hour as the Dental Clinician. We ask that the hour- 
ly fee for the Dental Clinician be at least equal 
to physicians serving in other Health Department 
clinics and that funds be providedfor an expansion 
of this program. 


The School Health Actis an admirable piece of 
legislation and should have wholehearted support. 
To this we are pledged, but it will not attain its 
announced objective, that is: "Building sound minds 
and healthy bodies in the children of the Common- 
wealth," if it does not stimulate a desire for, and 
an adequate provision for, the correction of dis- 
covered defects. 


Dental Health Education programs should, there- 
fore, be expanded. The public must be informed 
that with their cooperation, the dental profession 
and the health authorities can do much to reduce 
the alarming rate of loss of the permanent teeth 
of school children. 


The surgical care for children having a cleft 
palate or hare-lip or both, as provided by the 
Crippled Children's Division, is commended, but is 
only part of what should be a total rehabilitation 
program. Dental care, construction of speechaids 
and speech re-education arealso vital parts of the 
treatment if these unfortunate children are to be- 
come self-supporting individuals. We recommend, 
therefore, that the Bureau of Dental Health be di- 
rected to develop immediately a state-wide program 
which will provide for dentaland speech re-training 
service, and that sufficient funds be provided for 
this purpose. 


Everyone realizes that the filling of teeth 
will never solve the problem of dental caries. 
Only when the cause of caries anda means of pre- 
vention have been found will the incident of this 
practically universal disease be reduced. There- 
fore, we recommend that the State Health Department 
encourage research in the field of the cause and 
prevention of caries, either with a direct addi- 
tion of a research program to the function of the 
Bureau of Dental Health or by financial assistance 
to institutions in the State where this typeof re- 
search is possible. 


| 
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A Public Health Dental -Program for the 
Pennsylvania State Department of Health 


The health of the industrial worker, is the om- 
bined responsibility of management, labor, the med- 
ical and dental professions and the Department of 
Health. 


Industrial dentistry is a specialty that has 
to do with the dental health of the industrial 
worker. The need for the rapid production of ma- 
terials during the past war focused the attention 
of industry onall factorsthat retarded production. 
Poor dental health is oneof the major causes of in- 
efficiency and loss of time from work and defectsof 
dental origin are one of the causes of ill health. 


Dental health programs in industry, in the ma- 
jority of cases, are under the supervision or being 
conducted by a physician or nurse. Industrial den- 
tistry, being a specialty, should be under the su- 
pervision of a specially trained dentist and the 
oral examination conducted by him. It should pro- 
vide emergency dental care, emergency treatment of 
industrial injuries and the treatment of oral oc- 


cupational diseases. It should also include the 
recognition, prevention and emergency treatment of 
dental sepsis, recognized as a major cause of non- 
occupational ailments and ill health among indus- 
trial workers. All these result in time loss, ab- 
senteeism, fatigue, reduced efficiency, reduced 
physical fitness and reduced mental alertness. 


The objective of an industrial dental health 
program in the Health Department should be to pro- 
vide for a fullmd comprehensive dental health ed- 
ucational program. This programhas a further value 
in that it is carriedinto the home of the employee 
and is thereforeof benefit to his family. Itshould 
be prepared to advise and assist any industriales- 
tablishment in theinstallation of a dental program. 


The state Bureau of Dental Hygiene should in- 
clude a consultant in industrial health and such 
other personnel as would be necessary. The whole 
dental industrial health program could be greatly 
improved if dentists employed in industry hada 
better understanding of their specific problems as 
well as industrial health problems as a whole. We, 
therefore, recommend that the Health Department 
sponsor, in cooperation with the educational in- 
stitutions in the State a series of short courses 
in Industrial Hygiene. 
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A Public Health Dental Program for the 
Pennsylvania State Department of Health 


It is further recommended thatthe dental pro- 
fession be represented upon the Advisory Health 
Board. 


Finally, we believe that, with a properly in- 
formed public, a cooperative medical and dental 
profession and properly organized and supported 
state and local health departmentsall cooperating, 
Pennsylvania does not need a so-called “national 
health program." 


MOBILIZING A VOLUNTARY HEALTH AGENCY™ 


For many years before the government entered 
the field of health activities, voluntary agencies 
were undertaking the care of the sick and the un- 
derprivileged. At the present time these independ- 
ent health organizations spend about $31,000,000 a 
year. This money is raised by small contributions. 
such as those made for Christmas seals and to the 
March of Dimes, and also by large grants from phi- 
lanthropists and foundations. The voluntary health 
agencies do not exist by government subsidy. Funds 
are raised by private donations. 


The educational job done by the voluntary or- 
ganizations has often been outstanding. Campaigns 
directed toward the control of tuberculosis, heart 
disease, infantile paralysis, cancer, and venereal 
diseases have been brilliantly planned andpartici- 
pated in by all levelsof the population. Tag days, 
Christmas seals, contributions of dimes, have given 
everyone an opportunity to contribute. Even the 
child who has given his pemny develops the feeling 
of giving and participating. Whoever gives feels 
that he personally and directly plays apart in the 
activities. This feeling of identification has im- 
portant implications. It would be regretable if 
impersonal government appropriations shouldbe sub- 
stituted for direct personal giving. The public 
will never feel a part of a health program that is 
entirely financed from public funds. When people 
do not feel a part, an important educational ad- 
vantage is lost. 


*Editorial, "Oral Hygiene", November 1946, p.1950 
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Mobilizing a Voluntary Dental Health Agency 


The critics of voluntary health agencies ar- 
gue that fund raising by public contribution is 
too precarious and uncertain. This may be true. 
There are advantages, hwever, when an organization 
is required to go to the public and tell the story 
ofits accomplishments before funds are forthcoming. 
This keeps an agency alert and on its toes. Govern- 
ment supported activities ofany kind may easily be- 
come bureaucratic andinsensitive tomiblic opinion. 


Dental disease probably isnot dramatic enough 
to stimulate the public fancy to the extentof sup- 
porting a voluntary national association for the 
control of dental disease. Solicitation ofthe pub- 
lic for funds to support such anorganization prob- 
ably would be a discouraging experience. Thereare, 
however, large reservoirs of corporate funds that 
might be drawn upon to finance such a program. The 
large businesses that are built upon supplying the 
public with dentrifices and other dental items 
should be extremely anxious to encourage voluntary 
health agencies. When health education and care 
are taken over by government agencies, itis certain 
that the manufacturers of drugs and medical and 
dental supplies will feel the pinch of government 
decrees and regulations. It is inconceivable that 
free business enterprise will be maintained ina 

‘ system where the distribution of health services is 
under government control. Ina national health 
system the supplies and instruments used in treat- 
ment will be prescribed and priced by a govern- 
mental agency -- that will include everything from 
dentifrices to dental burs and cements. 


A well-financed and managed voluntary associa- 
tion to improve the dental conditions ofthe public 
should prove to the American people that an honest 
job was being attempted within the framework of 
free enterprise. Such an organization, financed by 
the pooling of contributions from all businesses 
that have a stake in the dental market, would not 
be a propaganda front for selling anything except 
dental health. Such an’ agency would spread the 
facts of dental health to all the people; it would 
subsidize dental research and study; it would en- 
courage and help finance dental education. If we 
do not rise to voluntary action, there is nothing 
else in prospect except government control. — 


Editor's Note: 

For many years organized dentistry has been 
trying to promote public dental health largely on 
their own initiative. The results to date speak 
for themselves. For two years the Council on Den- 
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Mobilizing a Voluntary Dental Health Agency 
Editor's Note (continued) 


tal Health of the American Dental Association . has 
been making a study of the possibilities of organ- 
izing lay groups to assist in the dental education 
of the public and the promotion of more dental ser- 
vice. Public health dentists know that such col- 
laboration is a must if the American people are to 
be made tooth conscious. They will look forward to 
the fruition of the Council's efforts with keen 
anticipation. 


THE CONNECTICUT CONFERENCE ON DENTAL HEALTH EDUCATION 


By S. S. Lifson, Health Education Consultant 
District No. 1, U. S. Public Health Service 


It is the practicefor many school systems to 
employ dental hygienists to do mouth examinations 
and prophylaxes. In addition mostdental hygienists 
are expected to concern themselves with dental 
health education in the classrooms. It has been 
the feeling of some public health dental directors 
that dental hygienists need to re-evaluate their 
jobs in terms of the objectives to be achieved in 
the school dental health program. 


It has also been the feeling of these dental 
directors and health educators that the dental hy- 
gienists need to think through their role in the 
school dental health program. 


Some months ago,Dr. F. M. Erlenbach, director 
of the Dental Division, Connecticut State Depart- 
ment of Health, made a beginning in this direction 
by organizing two - two day conferences for dental 
hygienists employed by local Boards of Education. 
The theme ofthe conferences centered around health 
education and the dental hygienists' contributions 
to this program especially in the dental health 
field. 


The first topic discussed atthese conferences 
was the objectives of general education. This dis- 
cussion was led by a member ofthe State Devartment 
of Education. 
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The Connecticut Conference 


The writer was then _ privileged to conduct a 
discussion on the objectives of health education 
and their relationshipto the objectives of general 
education. Following this, the discussion turned 
to a consideration of the objectives of the dental 
health program. At this point, after the dental 
health objectives were listed on the blackboard, 
the dental hygienists analyzed their jobs and made 
an estimate of the amount of time spentatthe chair, 
in the classrooms, conferences with parents, talks 
to community groups, et cetera. 


This discussion was summarized on the black- 
board as follows: 


DENTAL HYGIENIST 
1. Has a technical background 


2. Gives following services: 
Examinations 

Prophylaxes 

5. Works with whom: 
Children 
Teachers 
Parents 

In the classroom 

In the community 


OBJECTIVES OF PROGRAM 


1. To have parents accept responsibility 
for providing continuous dental care 
for their children. 


To have pupils accept the concept that 
dental health can be achieved through 
continuous dental care. 


It was of interest to note that.a majority of 
the dental hygienists spent approximately 75% of 
their time at the chair doing examinations and pro- 
phylaxes. The distribution of time so spent ranged 
from 30% to 100%. 


The discussion revealed that little work was 
done with teachersin terms of dental health educa- 
tion, the hygienists assuming the major responsibi- 
lity for the classroom education in the field of 
dental health. It was the feeling of some of the 
hygienists that dental information is specialized 
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The Connecticut Conference 


and that teachers are not informed.Hygienists from 
two communities reported. that efforts are being 
made to have the teachers do the major job, and the 
hy zsienists will supply supplementary material, and 
occasionally come into the classrooms as guest 
speakers. 


Few of the dental hygienists had contact with 
parents. Several had the parents attend when a 
child was examined and a prophylactic given. Sever- 
al felt that having the parent present slowed up 
the work. It was generally agreed, however, after 
the discussion, that it might be a good idea to 
have the parents present. 


Work with groups in the community was not a 
major function for the hygienists. A few did re- 
port that they addressed Parent-Teacher Associa- 
tions, but they were in the minority. 


These two conferences provided the hygienists 
with an opportunity for some self analysis. It was 
the feeling of those present that the hygienists 
left with a better appreciation of their opportu- 
nities for dental health education and the ways by 
which their contributions can be integrated into 
the general school health education program. 


Our experience with these conferences would 
seem to indicate that other dental hygienists en- 
gaged in public health dentalprograms would profit 
by a similar opportunityto discuss their responsi- 
bilities in the field of dental health education. 
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recommended by the 


COUNCIL ON DENTAL HEALTH 


and approved by 
THE AMERICAN DENTAL ASSOCIATION 


October 16, 1946, Miami, Florida 


General Consideration: It is a generally accepted 
fact that the task of creating a higher level of 
dental health inthis country is oneof the most dif- 
ficult of all public health problems. The funda- 
mental reason for this condition is that dental 
diseases have an almost universal incidence. Fur- 
treatment of dental diseases and the 
correction of dental defects usually require oper- 
ative procedure ich are not readily adaptable 
to mass treatment. 


In establishing long-range plans forattacking 
the dental health problem, it is logical that the 
basic goals be: (1) the prevention of dental dis- 
eases, (2) the improvement of standards of health 
service, and(3) the extension of that health service 
to ever increasing groups of the population. 


Itis self-evident that these basic goals will 
be only partly achieved for many years to come and 
therefore need to be reinforcedby intermediate ob- 
jectives which can be partlyor wholly accomplished 
in the immediate future. 


In selecting goals forthe promotion of dental 
health, it is necessary that a number of essential 
facts be taken into consideration: 


1. Each year almost the entire publicis in need 
of some kind of dental care. 


2. Authorities in the field of public health 
agree that any health problem of endemic or 
pandemic proportions can be attacked most ef- 
fectively by preventive measures. Since dental 
diseases fall into these categories it is es- 
sential that greatly increased emphasis. be 
placed on research to discover effective pre- 
ventive methods. 


i 
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3. The incidence* of dental diseases can be re- 
duced only by preventive procedures. In the ab- 
sence of preventive agents the next choice is 
to reduce the prevalence** of dental diseases 
and defects. The prevalence of dental diseases 
and defects can be reduced most effectively by 
concentrating on the dental needs of children. 


4. So long as nearly all of the population over 
three years of age need periodic dental treat- 
ment, an organized dental care program for all 
age groups will remain an impossibility unless 
more personnel is trained and distributed more 
evenly in the population. 


5. Ability to pay for dental care is often an 
important factor in obtaining it. With the ex- 
ception of the rich and the very poor, the fam- 
ily budget of the American people is very  sus- 
ceptible to economic conditions, to catastrophic 
illnesses, to poor or good management, to the 
desire for expensive luxuries, tothe advertising 
appealto buy consumer goods..The ability to pay 
for dental care varies with the degree ofthe 
impact these factors have on the family purse; 
but it also is largely governed by the choice 
that is made between luxuriesand dental services. 


6. Indifference to dental health mustbe attacked 
as vigorously as other phases ofthe problem. It 
is well known that many persons, adults as well 
as children, d not seek dental care although it 
is available to them. 


Goalsfor Preventingmd Controlling Dental Defects: 


Prevention: Knowledge of dental disease prevention 
and the ability to apply new and proven preventive 
technics will dependin a large measure on the sup- 
port dental research receives. 


In previous years dental research has been 
conducted by only a few properly trained workers 
and usually under most unfavorable conditions. It 
has been difficult to obtain qualified personnel 
for dental research in the past, largely owing to 
the lack of funds. Federal support of dental re- 
search would supply thefinancial means toinitiate, 
stimulate and accelerate investigations into pre- 
ventive methods andother fields of dental science. 


*“Incidence(or disease) means the number of cases 
that occur in a time interval, usually a year. 


*#-Prevalence(of disease) means the number of cases 
that exist on a given date. 
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Need for New Resources: One ofthe immediate goals, 
therefore, is to securethe enactment of Senate Bill 
190 which would provide funds: 


1. to establish a National Institute of Dental 
Research; 


2. to conduct, assist, and foster researches, 
investigations, experiments, and studies re- 
lating to the cause, prevention, and methods of 
diagnosis and treatment of dental diseases and 
conditions; 


3. to promote the coordination of researches 
conducted by Institute and similar researches 
conducted by other agencies, organizations and 
individuals: 


4. to provide fellowships in the Institute, from 
funds appropriated or donated for suchpurposes; 


5. to secure forthe Institute consultation ser- 
vices andadvice ofpersons fromthe United States 
and abroad who are experts in the field of den- 
tal diseases and conditions; 


6. to cooperate with state health agencies in 
the prevention and control of dental diseases 
and conditions. 


Controlling Dental Defects: Contraryto general be- 
lief, dental diseases and defects can be controlled 
in a large segment of the population through the 
organization of community dental health programs 
that are based on early detection and treatment of 
dental defects in children. It is also an accepted 
fact that the program should begin with complete 
initial care for young children followed by con- 

tinuing maintenance care. This view is supported 

by Surgeon General Thomas Parran” of the U. S. 
Public Health Service. He stated that: 


"The problem of dental caries grows like a snow- 
ball, like compound interest. And up to now we 
have measured--not only the annual attack rate 
of dental caries--but we have measured all the 
past years of accumulated neglect. It would 
seem to be sensible, assuming that we cannot 


*Parran, Thomas: bentistry as a Health Service inthe 
Proceedings of the Dental Centenary Celebration, 
American Dental Association, Baltimore, March 18, 
1940, Page 59. 
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multiply by several times the number of dentists 
overnight, nor can we secure overnizsht tremen- 
dous increased expenditures on the part of the 
general public for dental care-- that we can do 
the best job, under present knowledge of pre- 
ventive dentistry, by taking care of the annual 
crop of new dental defects which apnvear in 
grade-school children." - 


It is not the purpose here to suggest methods for 
organizing and maintaining community dental health 
programs for children; mt it should be pointed out 
that thedental profession and dental public health 
officials have gained considerable experience in 
this field. Their advice and assistance should be 
sought by those who contemplate the adoption of 
plans for dental care. 


Every community shouldsupport a comprehensive 
dental health program for children. The provision 
of dental care in community programs should be based 
on the principlethat dental health isthe responsi- 
bility of the individual, the family andthe commu- 
nity, in that order. When this responsibility, how- 
ever, is not assumed by the community, it should be 
assumed by the state andthen by the federal govern- 
ment. The community in all cases should determine 
the methods for providing services in its area. 


While it is truethat some conmunities do have 
effective dental health programs, it is also true 
that such programs have never received a fair pro- 
portionof publicfunds allotted forhealth services. 
The amountof money budgeted for dentalhealth plans 
at the state levelin the United States forthe fis- 
cal year 1941 was onlysix-tenths of one percent of 
the 109,000,000 budgeted from all sources for co- 
operative health work. The size of the dentaldis- 
ease problem is far out of proportion to the small 
percentage of funds now allocated for dental pur- 
poses. Past experience has demonstrated conclusive- 
ly that the successful expansion of dental health 
programs will not be possible until funds are 
specifically allotted for this purpose. 


Therefore, it should be one ofeur goals to ex- 
pand community dentalhealth programs for children. 
The primary objective of these programs should be 
to prevent the accumulation ofdental needs through 
a systematic plan of maintenance care in young age 
groups. This goal can be reached economically and 
efficiently through the enactment of Senate Bill 
1099 which would make provisions for assisting com- 
munities "to develop and maintain more effective 
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measures for the prevention, treatment and control 
of dental diseases including dental care programs 
for children, and to develop and maintain effective 
means for the education of the public concerning 
dental diseases. 


A nation-wide plan to provide dental care for 
all people would be an unrealistic and impractical 
approach to the problem atthe present time. On the 
other hand, it would be possible to expand commu- 
nity health programs that are designed especially 
to secure badly needed basic data and experience 
with different patterns of administration. 


Goals for Dental Services in Hospitals and Health 
Centers: Since dental treatment is an inseparable 
part of a complete health service it follows that 
adequate dental facilities should be ee in 
hospitals and health centers. 


Dental care is a necessary part of the treat- 
ment of many medical and surgical conditions for 
hospitalized patients. Cooperationbetween medicine 
and dentistry isimperative in modernlwspital prac- 
tice. In addition, there are patients who are admit- 
ted primarily forthe treatment of oral conditions, 
such as the repair of traumatic injuries about the 
jaws, surgical eradication of oral infections, cor- 
rection of oral atnormalities and the treatment of 
other acuteor chronic infections of dental origin. 
These patients should have the benefit of an effi- 
cient dental service. Therefore, it should be the 
aim to secure the adoption of basic standards of 
hospital dental service as recommended by the Com- 
mittee on Hospital Dental Service ofthe American 
Dental Association as soon as circumstances will 
permit. 


A federal law recently enactedby Congresswill 
soon result in the construction of hospitals and 
health centers in areas in which they are needed. 
Thus, it should also be the goal to determine the 
need for dental facilities in the hospitals and 
health centers to be constructed and to include 
adequate dental facilities in the proposed health 
centers so thatit will be possible to provide den- 
tal care for in-patients and out-patients. 


Goals for Dental Education and the Number and Dis- 
tribution of 


The aims oibh respect to the pare and dis- 
tribution of dentists should be based upon facts. 
The ratio of dentists to population as shown by 
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census reports increased uniformly in this country 
from 1840 to 1930. There was a populationof 14,224 
to one dentist in 1840md a population of 1,728 to 
one dentist in 1930. For the first time in a hun- 
dred years this trend was reversed during the dec- 
ade from 1930 to 1940. The census of 1940 showed a 
population which increased the ratio tome dentist 
for every 1,865 persons. 


The total enrollment inthe dental schools for 
the academic year 1930-31 was 8,129 andforthe year 
1939-40 it was 7,407. This drop in enrollment in 
the last decade coupled withthe increaseof popula- 
tion accounts for the decrease inthe ratio of den- 
tists to population. The opening years of the pres- 
ent decade, before the full effect of the Selective 
Service was noticeable, were marked by an upward 
curve in the enrollment which increased from 7,720 
in 1940-41 to 9,014 in 1943-44. Thereis every rea- 
son to believe that, except for the interruption 
of the war, the enrollment would have steadily in- 
creased to the point of the full capacity ofthe 39 
schools in operation. The capacity has been esti- 
mated to be between 10,000 and 11,000. 


The full operation of the Selective Service 
program reduced the enrollment ¢@ entering students 
as of October 15,1945, by more than 50 percent, 
that is from 2,496 in 1944 to 1,201 in 1945. This 
decrease is temporary. All signs nowindicate anin- 
precedented enrollment of freshmen inthe autumn of 
1946. The number of returning members of the armed 
forces qualifiedfor and interested in the study of 
dentistry is much greater than was anticipated. 
This reservoir of new students will beexhausted in 
a year or two. Therefore, if Selective Service con- 
tinues, the number of new students will be depend- 
ent onthe numberof defermentsfor professional study. 


Awakened interest in the benefits of adequate 
dental care and movements, local and national, in 
behalf of public health seem to point conclusively 
tothe needof a higher ratio of dentists to popula- 
tion. Quite apart from the social measure under 
consideration for the extension of dental care to 
all.people, it is of the utmost importance that a 
steadily increasing flow of new entrants to _ the 
profession be provided. 


The immediate goal, therefore, in respect to the 
number of qualified dentists,is the enrollment of 
dental students to the full capacity of the dental 
schools. A’ new school is to be opened in October 
1946, and consideration is being given tothe estab- 
lishment of timree or four additional schools in 
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strategic locations. These movements deserve en- 
couragement since the supply of dentists to meet 
‘present and future demands is now inadequate. 


Whatever the demonstrated demandfor dentists, 
it cannot be expected that dental schools willml- 
tiply rapidly. Society must come to realize that 
basic to the broad extension of dental careis ade- 
quate support of a system of dental education. The 
biggest problem in dental education today is the 
lack of material supportto maintenance of a satis- 
factory program of instruction. At the present 
time, fully half of the dental schools in the 
United States rely largely upon income from stu- 
dents and patients for supvort. Experience has 
shown thatthe dental school ofthe future must have 
additional supportfrom other sources. Universities, 
both public and private, disposed to enzage in den- 
tal education, will not embark upon such an under- 
taking in the future without assurance of adequate 
support. This is a problem which will continually 
confront all agencies which seek to extend dental 
care. ‘ 


The existing supply of dentists is not dis- 
tributed evenly in the population. Dentists tend 
to congregate in the highly populated centers and 
in the large cities to the distinct disadvantage 
of the population in the smaller cities, villages 
and rural areas. The cities of the United States 
with a population of over 15,000 have about half 
the population of the nation and more than 70 per 
cent ofall dentists. This does not mean that there 
is an excessive supply of dentists in the larger 
cities, but rather that there is a shortage of den- 
tists in the smaller cities and rural areas. 


Another definite goal may well bethe adoption 
of measures to make dental practice in rural areas 
more rewarding and attractive. More intensive re- 
cruiting of dental students from the areas most in 
need of dental services will help solve this pro- 
blem, for it is well known that dental students 
tend upon graduation to go back totheir home areas 
to engage in practice. 


It cannot be emphasized too strongly that the 
suggested goals do not immediately solve the hbrger 
issue of continuing dental care for all the people 
who need it regardless of their ability to pay for 
it. This broader issue cannot be solved over night 
or by the mere enactment of laws by states or cen- 
tral government. The whole economy of the nation 
is involved. The extension of the benefits of the 


February, 1947 - 25 AW 


Dental Health Goals 


art and science of dentistry inthe full possibili- 
ties to all the people, by whatever social process, 
will require statesmanship, professional devotion 
and careful planning quite beyond any of the reme- 
dial measures yet proposed. Unless a constructive 
beginning is made upon this great problem, however, 
the larger issue of dental care for all ofthe peo- 
ple will always be elusive. The establishment of 
dental health goals will make an effective start 
on a problem whose solution has already been too 
long delayed. 


SUMMARY OF DENTAL HEALTH GOALS: 


1. The prevention ofdental diseases through the 
application of preventive technics as_ soon as 
they are demonstratedto bescientifically valid; 
the support of intensified dental research with 
adequate funds, personnel and facilities. 


2. The control of dental diseases by the expan- 
sion of community dental programs, integrated in 
the general health program, to provide every 
child with dental care and dental health educa- 
tion, regardless of income or location. These 
programs shouldbe maintenance programs centered 
on the control of the annual increment of new 
dental diseases in children. 


35. The provision of additional facilities and 
uniform standardsfor dental care by making den- 
tal service available in hospitals and health 
centers for in-patients and out-patients. 


4. The recruitment of an annual enrollment of 
dental students equalto the capacity ofall den- 
tal schools to increase the numter of qualified 
dentists. 


5. The adoption of measuresto make dental prac- 
tice in smaller cities and rural areas more at- 
tractive and rewarding in order to procurea bet- 
ter distribution of dentists. 


6. The employment of dental hygienists as an- 
cillary aids to the dentists; the provision of 
adequate training courses and training facili- 
ties for dental hygienists to prepare them as 
ancillary aids within prescribed legal limita- 
tions and the provision of additional courses 
for those who desire to qualify for positions 
in public health departments and schools. 
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New Staff for the "Bulletin" 


Since its inception, the "Bulletin" has been a success- 
ful publication because it was edited and published by ex- 
perienced and competent Vern Irwin and Netta Wilson. This 
issue marks your new editor's maiden attempt inthe editorial 
field. As you know, the publication of our “house organ" is 
in the capable hands of Ernest Branch andhis' staff of the 
Dental Division of the North Carolina State Department of 
Health. Your publisher and editor earnestly solicit your 
suggestions and assistance in their attempt to maintain this 
publication on its past high plane. 


Appropos of the A.A.P.H.D. and A.D.A. Resolutions on Low Pay 


of Public Health Dentists, Passed at the Miami Meetings, 


October, 1946 


In the Employment Service Section of the "American 
Journal of Public Health," December, 1946, page 1464, there 
appear two want ads. They read as follows: 


Wanted: Several county health officers. Salary *6,000- 
$7,200. M.P.H. in addition to M.D. desirable to begin; 
under Merit System; permanent. Write Mr. A. T. Johnson, 
Personnel Officer, Oregon State Board of Health, 
1022 S. W. llth Avenue, Portland 5, Ore. ° 


Wanted: Director of public health dentistry. Salary 
$4,780 beginning. Liberal travel and expense allowance. 
-D.S. and M.P.H. necessary. Write Mr. A. T. Johnson, 
Personnel Officer, Oregon State Board of Health, 
1022 Ss. W. llth Avenue, Portland 5, Ore. 


These advertisements are not repeated here forthe pur- 
pose of assisting the Oregon State Board of Health to obtain 
a qualified dental director for $4,750 per annum. 
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Fluorine Topical Application Therapy 


Perhaps as many as a dozen controlled studies large and 
small have been completed on approximately 1,500 children to 
test the prophylactic effect of the topical apvlication of a 
2% solution of sodium fluoride on dental caries experience. 
Results of the studies where 3 or moreapplications were used 


showed an average 37% reduction in the incidence of dental 
caries in those children. 


The major difference in technics used had to do withthe 
number of applications of the solution and the time interval 
between applications. 


These studies definitely provethe efficacy ofthe treat- 
ment. The remaining questions to be answered have to do with 
what chemical form of fluorine, and how many applications, 
will prove to be most effective. 


Knutson and Armstrong? showed that eight applications 
of the solution were,as effective as fifteen applications. 
Jordan and co-workers used a maximum of three applications 
but their results were not as good as those obtained by Knut- 
son and Armstrong with eizsht applications. From this it can 
be postulated that the most effective number of applications 
lies somewhere between three and nine. Knutson and Armstrong 
have also shown that the initial applications ofthe solution 
remains effective for 3 years. 


Nhile it is quite possible that a better solution of 
fluorine and a better method of application will be found, 
these studies definitely establish the fact that the topical 
application of sodium fluoride, using a careful technic, re- 
duces the incidence of dental caries in some of the teeth of 
children. Under these circumstances, public health dentists 
are justified in using this therapy in their clinics and ad- 
vising practicing dentists to include this as one of the 


iknutson, J. W. and Armstrong, “. D.: The Effect of Topi- 
cally Applied Sodium Fluoride on Dental Caries Experience, 
II Report of Findings for Second Study Year - Public Health 


Reports No. 60, September 14, 1945. 


2Jordan, "7. A. et al: The Effects of Various Numbers of 
Topical Applications of Sodium Fluoride - Journal of the 
American Dental Association, Vol. 33, No.21, November, 1946. 


SKnutson, J. W. and Armstrong, W. D.: The Effect of Topi- 
cally Applied Sodium Fluoride on Dental Caries Experience, 
III Report of Findings for the Third Study Year - Public 
Health Reports, Vol. 61, No. 47, November 22, 1946. 
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standard treatment procedures for their child patients. Den- 
tists should, however, be cautioned asainst rash promises re- 
gardin,; the amount of caries that will be prevented and they 
should be advised to follow the careful technic used by the 
investiators. 


This Association Should Have More Members 


Since 1941 this Association has been losing members. 
In 1941 we had 57 active and 28 associate members. In 1946 
we have 35 active and 28 associate members - a loss of 22 
active members. ' This is accounted for by losses during the 
war and some active members leaving health departments and 
going into private practice. It is questionable if many more 
active members can be recruited in the near future. However, 
the reservoir of associate members has not been exploited. 
The media throuyh whom we recruit members are the State den- 
tal directors. If each director would get busy, we could in- 
crease our active membership and double the number ofassoci- 
ate members. 


If this is not done and soon, the Association will have 
difficulty with the publication of the BULLETIN. Unfortu- 
nately, the National Dental Hygiene Association could not, 
this year, mke its annual donation of $100 in support of the 
BULLETIN. It seems they have a heavy financial commitment 
_this year due to the expansion of their publication, DENTAL 
HEALTH. It will be necessary for the Executive Council at 
the February meeting to devise some means for supporting the 
RULLETIN this year since dues collected from such a small 
membership are insufficient to cover the cost of publication 
and other necessary expenses of the Association. 


February, 1947 - 29 


REVIEWS OF BOOKS AND ARTICLES 


Dentistry: An Agency of Health Service. By Malcolm W. Carr 
and Contributors. New York: The Commonwealth Fund, 1946. 
Pp. 210. $1.50. 


This book is a brief history and survey of dentistry inthe 
United States and published by the New York Academy of Medi- 
cine as one of a series of "Studies of Medicine and the 
Changing Order." Nineteen authorities in the field of den- 
tistry have contributed to the book which is competently 
edited by Malcolm W. Carr. Contributors are well chosen and 
are leaders in their various fields. 

There are five main sections in the book having to do with 
history, education, dental practice, research and dental 
socio-economics. Unfortunately the paragrapho public health 
dentistry is confined to two pages. Such a briefpresentation 
could serve little else than as an introduction to this im- 
portant phase of dentistry, which hasbeen sadly neglected in 
the library of dental literature. 

The introduction of the book orients dentistry in the pro- 
fessional field, while the summary and conclusions bring into 
clear focus the weaknesses and needsof dentistry as a health 
service, as wellas to point up a hundred years of accomplish- 
ments. This is a refreshing departure from the traditional 
treatment of the subject. 


The Cause and Control of Dental Caries. Northwestern Univer- 
sity Dental School Pamphlet. 


In this pocket sized pamphlet are contained all the facts 
relating to the causes and control of dental caries. The 
pamphlet is written in lay language and reviews intelligent- 
ly and briefly all that is known on the subject. In the sum- 
mary the authors depart from the usual manner of writing 
health pamphlets by telling the reader what the dentist must 
do for the patient, as well as what the patient must do for 
himself. Included also in the summary is a paragraph on 
"hopes for the future," and they read as follows: 

1. That a simple test may be universally used by dentists 

to measure the activity of decay. 
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"hopes for the future:'" 

2. That one of the enzyme inhibitors may be used in a sim- 
ple and convenient way to prevent acid formation and 
consequent decay. 

5. That large numbers of people will sufficiently interest 
themselves in preventing decay to improve the dental 
health of the nation. 

This pamphlet is good enough to meritwide distribution and 
reprinting if necessary. Some illustrations and general 
"dolling up" would improve reader interest. Information on 
the pamphlet can be obtained from the Committee on Research, 
Northwestern University Dental School, 311 E.Chicago Avenue, 
Chicago 11, Illinois. 


"Trends in Dentist-Population Ratios." J. W. Mountin, E. H. 
Pennell, and G. S. Brocket in Public Health Reports, Vol. 
61, No. 47, November 22, 1946. 


The authors present comparative dentist-population ratios 
in selected years for States and counties with different 
characteristics to show the prewar distribution of dentists 
and to aid in determining the factors which influence their 
location, the types of areas where deficiencies are greatest 
and trends in distribution over the prewar decade. 

This study brings out the following facts: 


1. There were fewer dentists serving the populationin 1940 
than in 1930. 


2. Dentists are poorly distributed in relation to popu- 
lation. 


Wide disparity exists between tne number of dentists 
located in comparable counties with low per capita in- 
comes and in those with high per capita incomes. 


The median age of dentists advanced 4 yearsbetween 1950 
and 1940. 


There were 25% fewer dental graduates between 1950 and 
1940 than in the previous decade. 


ay 
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"Time Per Service in a Children's Dental Clinic." I. Altman 
in Public Health Reports, Vo. 61, p.1211, August 16, 1946. 


This study deals with the amount oftime required in dental 
clinics of the Philadelphia Mouth Hygiene Association for the 
routine dental services provided for children. In all, 2,706 
operations for 1,068 children were tabulated, an average of 
2.5 observations per child. 

The average number of minutes per operation was foundto be 
as follows: prophylaxis - 15.5; filling - 16.8; extraction 
primary tooth - 9.3; extraction permanent tooth - 12.5; 
polishing filling - 11.8. Operating timefor these operations 
among 12 dentists showed considerable variation but litttle 
association with age and experience of the operator. In the 
report comparisons are made with two other time per service 
studies. Time per service was found to be significantly 
greater in these two studies than in the Philadelphia study. 
The fact that in the former the operations were performed in 
private offices may account for some of the difference. 


"The Destructive Effect of Citrate vs. Lactate Ions." F. J. 
McClure and S. T. Ruzika in Journal of Dental Research, 
Vol. 25, No. 1, February, 1946. 


Non-Acid decalcification may have an important role in the 
etiolo.y of dental caries, according to a report ofthis study 
on the destructive effect of citrate versus lactate ions on 
rats' molar tooth surfaces, in vivo, reported by F.J. McClure 
and Stanley J. Ruzika in the Journal of Dental Research for 
February, 1946. Rats were given adrinkinz fluids of varying 
pH, and postmortem studies of their teeth were made. It was 
found that the citrate ion had a markedly destructive effect 
on the exposed surface of the rats! teeth. 

"The citrate ion is much more destructiveto dental tissues 
under neutral conditions than isthe lactate ion," the authors 
state. "However, at this time evidence does not permit iden- 
tifying the citrate ion with the etiology of dental caries 
since the gross appearance ofthe attackedtooth surface hears 
no resemblance to dental caries...Our results seem to emnha- 
size that a non-acid decalcification may be brought about by 
the metabolic products of bacteria which are active in the 
mouth. These results illustrate that a factor other than 
acidity may be present which modifies or even produces a de- 
calcification of death and enamel in situ...There isthe sug- 
zgestionin these and previous results that excessive consump- 
tion of foods and beverages containing the citrate ion might 
have harmful local effects on human dental tissues." 


N. W. W. 


. 
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"Oral Effects of Atom Bomb." J. J. Timmes in U. S. Naval 
Medical Bulletin, February, 1946. 


Oral effects of radiation sickness as a result of the 4- 
tomic bombing of Nagasaki were reported in this study. The 
teeth of victims were generally loose and easily removed by 
hand. Two cases of necrosis of the mandible were seen and 
one case of noma with ulceration of the lips and necrosis of 
the mandible and maxilla. The gums were slightly hypertro- 
phied, and the looseness of the teeth was due to destruction 
of the alveolar bone and periodontal membrane. A few cases 
showed excessive salivation. Some of the gold removed from 
the teeth of victims contained radiant energy. 


"Effect on Dental Caries of Sodium Fluoridein a Prophylactic 

Cleaning Mixture and Mouthwash."B.G. Bibby, M. McKelleget, 
and B. Labunsky in Journal of Dental Research, Vol. 25, 
No. 4, August, 1946. 


Preliminary results ofthe effect on dental cariesof sodium 
fluoride in a prophylactic cleaning mixture and in a mouth- 
wash are reported by Basil G. Bibby and associates in an ar- 
ticle in the Journal of Dental Research for August, 1946. The 
summary of their report states: 

"A study in which 3 dental prophylaxes using a l percent 
sodium fluoride-pumice-hydrosen peroxide mixture were given 
to the teeth on one side of the mouth of 47 children showed 
an overall reduction in new caries of approximately 43 per- 
cent. A similar study in which 2 fluoride prophylaxes were 
given to 95 children reduced caries by approximately 25 per- 
cent. It is not believed that the difference in the results 
is fundamentally the resultof the numberof treatments given. 
In both instances caries reduction in the upper teeth was 
much greater than in the lower teeth. The use, thrice week- 
ly, of an acid (pH 4) mouthwash containing 0.1 percent sodium 
fluoride for 1 year did not reduce caries activityin 31 den- 
tal students below that of 15 using a control fluoride-free 
mouthwash, or 33 using no mouthwash." 
N.W.W. 


"Dentistry Today and Tomorrew." Philip E. Blackerby, Jr. in 
Journal of Michigan State Dental Society, October, 1946. 


A thoughtful and well-documented survey of dentistry's cur- 
rent problems, all of them having definite significance in 
the public health field. 
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The American Public Health Association Annual Meeting 


Cleveland, Ohio - November 12-14, 1946 


Meetings of the Dental Section, and joint sessions of 
the Dental Section with the Maternal and Child Health, School 
Health, and Nutrition sections, were very well attended and 
instructive. Of particular interest were symposiums on"Stan- 
dards of Dental Care in Public Health Programs for Children," 
presented by Lester A. Gerlach, Norman F. Gerrie, and P. J. 
Warren and "The Relation of Nutrition to Dental Health," 
presented by Gerald J. Coy, Ph. os Paul E. Boyle,D.M.D., and 
P. C. Jeans, M. D. 


In the discussion of thefirst symposium some controver- 
sy developed over whether or not the topical application of 
fluorides should be recommended by public health dentists ag 
a standard treatment for children. There was a difference of 
opinion as to whether the results of studies made up to date 
warranted the inclusion of topical applications of fluorides 
as one of the standard treatment procedures. The Dental Sec- 
tion took no official action in the matter, 


As usual, the controversial subject of the relation of 
nutrition to dental health disclosed some sharp differences 
of opinion between essayists and discussers, all of which re- 
volved around the oral environmental relationship of sugar 
to dental caries versus the vitamin D, calcium metabolic the- 
ory of caries prevention. Again no decision was rendered. 


Notable among a galaxy of ,ood individual papers were: 
"Principles of a Dental Program to Serveas a Guide to Mater- 
nal and Child Health Administrators," by P. E, Blackerby, Jr. 
and "Simplified Procedures for AppraisingCommunity Programs," 
by John W. Knutson. 


The annual luncheon ofthe Dental Section attracted over 
one hundred diners to hear Harold Hillenbrand, new general 
secretary of the American Dental Association and one of den- 
tistry's most interesting luncheon or after-dinner speakers. 
For the amusement of the audience in general, and the edifi- 
cation of the public health dentists in particular, he de- 
scribed the average public health dentist with the veneerand 
polish rubbed off. His diagnosis and analysis were fair and 
good for the public health dental soul. Approximately one- 
half of the audience were members of the Cleveland Dental 
Society attesting their progressive point of view. 


. 
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Dental Section, American Public Health Association 


New Officers 


Chairman: 
W.J. Pelton, D.D.S. U. S. Public Health Service, 
District No. 8, Denver, Col. 
Vice-Chairman: 
Frances 4. Stoll, D.H. Columbia School of Dental and 
Oral Surgery, New Vork, WN. Y. 
Secretary: 
Lester A. Gerlach, D.D.S. Milwaukee City Department of 
Health, Milwaukee, Wisconsin 
Section Council 


Thomas ’. Clune, D.D.S. Rhode Island State Department 
of Health, Providence, R, I. 
Allen 0. Gruebbel,D.D.S. American Dental Association 
Chicago, Illinois 
George A. Nevitt, D.D.S. U. S. Public Health Service 
Washington, D. C. 


The recent NMembersiip Directory of the American Puktlic 
Health Association shows the Dental Section has twenty-two 
Fellows and one hundred and eighty-one members. Since publi- 
cation ofthe directory there are approximately six addition- 
al Fellows and fifty additional members. 


Meeting of the Association of 
State Dental Directors of District No. l 


New York, N. Y. - December 9, 1946 


Chairman: 
Dr. H. Shirley Dwyer, N. H. State Dept. of Health - President 


Those in Attendance Were; 

Mrs. Beatrice K. tolleris, National Publicity Council,NYC 
Dr. Maxwell Sherman, Chmn., Council on Dental Health, Boston 
Miss Margaret H. Jeffreys, State EFoardof Health, Dover, Del. 
Miss Dorothy Bryant, State Lureau of Health, Augusta, Me. 
Arnold P. Qlson, Director Public Relations, Connecticut 

Dr. Ira Dow Beebe, Chairman, Council on Dental Health, Conn. 
Dr. Hobert J. O'Neil, State Department of Health, Albany,N.Y. 
Dr. J« M. Wisan, State Department of Health, Trenton, N. J. 
Dr. Joseph H. Kauffmann, New York 

Dr. John T. Fulton,U.S.Children's Bureau, VWashington, D. C. 
Dr. Franklin M. Erlenbach, State Wealth Dept., Hartford, Conn. 
Dr. JasperA. Henniger, Council onDental Health, Greenwich, Conn. 
Dr. L. T. Maloney, State Dental Society, Boston, Mass. 
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Meeting, State Dental Directors, District No. l 


In Attendance: 
Dr. William H. Griffin, Boston Health Dept., Roston, Mass. 
Miss Edna M. Pradbury, Mass. Dental Hygienists Assoc., Boston 
Dr. A. J. Cross, State Department of Health, Pennsylvania 
Dr. Muriel K. G. Robinson, State Dept. of Health, Penn. 
Dr. Linwood G. Grace, State Dept. of Health, Pennsylvania 
Dr. Thomas VJ. Clune, State Department of Health, R. I. 
Mr. Walter Hanlon, Magazine, "Dental Health," NYC 
Dr. Russell E. Teague, U.S.Public Health Service, NYC 
Dr. Henrietta Landau, U.S.Public Health Service, NYC 
Dr. Frank C. Cady, . U.S.Public Health Service, NYC 


Round Table Discussion on 
"Objectives and Methods of Dental Health Education" . 


Leader: S. S. Lifson, Consultant in Health Education, 
U. S. Public Health Service, NYC 


Objectives of Dental Health Education set up for Discussion: 

1. Motivation for dental care. 

2. Development of habits and attitudes for healthy mouth 
condition in regard to general dent al health program. 
Stress prevention. 

To provide satisfactory program of antes for chil- 
dren and adults. 
Achievement of good nutrition. 
Development of mouth consciousness. 
Development of usable mouths. 
Development of teaching program by the dentist for 
teachers in schools. 
- Community action for dental facilities. 
10. Education of dental profession re dental health 
education. 
11. To provide optimum dental health for children. 
12. To provide the health of the individual. 


Dental Health Education Methods set up for Discussion: 
1. Good lectures desirable. Desirability 
(Parent-Teacher Assns. and Women's Clubs) © 2 
2. Visual Aids. 2 
(With commentary: -slides, movies, charts, 
posters, models, exhibits, puppet shows- 
ghould be tied into overall prozram) 
5S. Community Organization. 10 
(Small group initial interest, get orientation, 
involve more people in community to become 
interested in program) 
a. Interest community leaders. 


February, 1947 - 36 


NOTES AND NEWS SECTION 
Meeting, State Dental Directors, District No 1. 


Mrs. Beatrice K. Tolleris, Chief, Service to Members, 
National Publicity Council, presented an evaluation of dental 
health education literature made by her organization for the 
Cleveland meeting of the American Public Health Association. 
The National Publicity Council is a voluntary, nonprofit a- 
gency working in the field of health and welfare. 

Discussing dental health literature as a whole, Mrs.Tol- 
leris said a majority of the pamphlets and booklets were too 
technically worded and contained too many pictures of teeth 
to be interesting to laymen. 


Workshop in Dental Health Planning 
Council on Dental Health 
Dental Society of the State of New York 


The Council on Dental Health of the Dental Society of 
New York will conduct a three day workshop on "Dental Health 
Planning." The workshop will be held January 20 to 22, 1946 
at the Pennsylvania Hotel, New York City. Participants have 
been limited to four representatives from each of the nine 
New York district dental societies. The tentative program 
is as follows: 


Monday - January 20th 


Morning Session 
9:00 A. M. Opening of Conference - Statement of Obsectives 
Announcements 
Introduction of Permanent Chairman, 
Dr. Waldo H. Mork 
9:30 A. M. "Present Status of Preventive Procedures," 
Dr. John W. Knutson, Washington, D. C. 
Question Period 
10:10 A. M. “Dental Needs and Dental Manpower," 
Dr. Harry Strusser, New York, N. Y. 
Question Period 
10:50 A. M. “Ability to Pay for Dental Services," 
Melvin L. Dollar, Washington, D. C. 
Question Period 
11:30 A. M. “ExistingDentalHealth Problems in New YorkState," 
1, New York State Education Department 
Mr. Ellis H. Champlin, Albany, N. Y. 
2. New York State Department of Health 
Dr. David B. Ast, Albany, WN. Y. 
or 
Dr. Sidney B. Finn, Albany, N. Y. 
Question Period 
Conclusion of Morning Session 
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Workshop in Dental Health Planning 


Afternoon Session 
2:00 P. M. “Compulsory Health Insurance," 
Michael Davis, New *York, N. Y. 
Question Period 
2:50 P. M. "Voluntary Prepayment and Post-payment Plans," 
‘Dr. Allen O. Gruebbel, Chicago, 
Question Period 
3:30 P. M. "The A. D. A. Program - Children's Bureau Bill - 
' The Taft Proposal," 
Dr. Harold Hillenbrand, Chicago, Ill. 
Question Period 
O P. M. Announcements - Group Assignments 
Adjournment 


Tuesday - January 21st 


Group Studies 


Morning Session - 9:00 A. M. to 12:00 Noon 


Section #1 "Utilization and Expansion of Dental Personnel 
and Ancillary Personnel." 

Section #2 "Community Dental Health Programs," 
(1) Objectives: (2) Dental Health Education 
(3) Dental Care (4) Financing of Program 
(5) Administration of Program 

Section #3 “Responsibility of (1) Dental Profession 
(2) City or County Government (3) School Sys- 
tem (4) Lay Conmittee." 

Section #4 “Experimental or Demonstration Projects." 


2:00 P. M. to 3:00 P. M. 


General Session 


Speakers will be present for the purpose of answering ques- 
tions and supplying additional facts. 


5:00 P. M. to 4:00 P. M. Resumptionof Discussionsof Sections 
4:00 P..M. to 5:00 P. M. Conclusions and Preparation of rec- 
ommendations of Each Section 


Wednesday - January 22nd 
Morning Session 


9:00 A. M. Report and Recommendations of Section # 1 
9:45 A. M. Report and Recommendations of Section # 2 
10:30 A. M. Report and Recommendations of Section # 3 
11:15 A. M. Report and Recommendations of Section # 4 
12:00 Noon Adjournment of Morning Session 

12:30 P. M. Group Luncheon 


Afternoon Session 

2:00 P. M. Conclusions of Entire Group 
Recommendations for a Dental Health Program 
for New York State to be Referred tothe Den- 
tal Society of the State of New York. 

5:00 P. M. Sessions Adjourned. 
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Third Congress on Dental Education and Licensure 
Councilm Dental kducationof the American Dental Association 


Stevens Hotel, Chicago, Saturday, February 8, 1947 
Morning Session - 9:30 A. M. to 12:30 P. M. 


Presiding: J. Ben Nobinson, Chairman of the Council on 
Dental Education 
Greetings: Sterling V. Mead,President of the American Den- 
tal Association 
Topic: Re-evaluation of the Dental Curriculum 
John T. O'Rourke, Director of Postgraduate 
Studies, Tufts College Dental School 
Discussion: Opened by Lloyd E. Blauch, Office of Education 
Washington, D. C. 
Topic: National Qualifying Examinations in the Profes- 
- sions, Harlan H. Horner, Secretary of the 
Council on Dental Education 
Discussion: Opened by Gordon L. Teall, Secretary of the 
National Board of Dental Examiners 
Topic: The Aptitude Testing Program 
From the standpoint of the Council 
Shailer A. Peterson, Director of Edu- 
cational Measurements of the Council on 
Dental Education 
From the standpoint of the dental schools 
Willard C. Fleming, President of the 
American Association of Dental Schools 
and Dean of the College of Dentistry, 
University of Califarnia 
Discussion: Opened by Ralph W. Tyler, Chairman of the De- 
partment of Education and Chief Examiner, 
University of Chicago 


Afternoon Session - 2:30 FP. M. to 5:30 P. M. 


Presiding: T. M. Barlow, President of the American Associ- 
ation of Dental Examiners 
Greetings: Harold Hillenbrand, Secretary of the American 
Dental ‘ssociaticn 
Topic: The Future of Specialties in Dentistry 
From the standpoint of the Council 
James R. Blayney, Director of the Zoller 
Memorial Dental Clinic, University of 
Chicago, and Chairman of the Council's 
committee on specialties in dentistry 
From the standpoint of the specialties 
Harold J. Leonard, Professor of Dentistry 
(Periodontology) ,Schoolof Dental and Oral 
Surgery, Faculty of Medicine, Columbia 
University, and Secretary-Treasurer of the 
Advisory Board for Dental Specialties 
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Third Congress on Dental Education and Licensure 


Afternoon Session (continued) 


Discussion: Opened by Howard C. Miller, President of the 
American Board of Oral Surgery 
Topic: Auxiliary Agencies in Dental Practice 
(a) The Dental Technician 
Walter H, Wright, Dean of the Vollege 
of Dentistry, New York University 
(b) The Dental Laboratory 
Carl O Boucher,Professorof Prosthetic 
Dentistry, College of Dentistry, Ohio 
State University, and Secretary of the 
Prosthetic Dental Service Committee, 
American Dental Association 
(c) The Dental Hygienist 
Frances Agnes “toll, Chairman of the 
Committee on Education of theAmerican 
Dental Hygienists' Association 
(d) The Dental Assistant 
Katie McConnell, Chairman of the Cer 
tification Conmittee of the American 
Dernital Assistants Association 
Discussion: Opened by Philip LE. blackerby, Dental Director 
W. K. Kellogs Foundation 
Closing Remarks: J. Ben Robinson 


Third Congress Committee 


Robert W. McNulty, Chairman: Dean, Chicago College of Dental 
Sur,ery, School of Dentistry of Loyola University, Chicago 

Wendell, D. Postle, Dean, College of Dentistry, Ohio State 
University, Columbus 

Robert P. Thomas, Secretary, American Association of Dental 
Examiners, Louisville, Xentucky 


Correction 


The report of the minutes of the meeting of the Execu- 
tive Council, held in Miami, Florida, October 13,1946, states 
that the President set up a special committee called the 
"Liason Committee with the American Dental Association," with 
F. C. Cady as chairman and J. M. Wisan as member. No such 
committee was apnointed. However, the President appointed 
F. C. Cady onthe Liason Committee with the Council on Den- 
tal Health of the American bental Association to replace 
Vern D. Irwin. 
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Dental Highlights of 1946” 


Number and Distribution of Dentists 

The Bureau of Research and Statistics of the Federal 
Security Agency reports there were 77,550 dentists in the 
United States. Maldistribution of dentists is demonstrated 
by the fact that there is one dentist to 1,200 personsm the 
west coast while in the south there is one dentist to more 
than 5,000 people. There are only 1,500 negro dentists in 
the United States. The distribution of negro dentists ranges 
from one dentist to 1,200 negroes in Massachusetts, to one 
to 3,700in Mississippi. Eleven states haverm negro dentists. 
Dallas, Texas, and Jacksonville, Florida, have one negro den- 
tist to over 10,000negro population. 


Surplus Dental Materials 

Dental officers discharged from the armed forces-were 
generally unable to obtain office spacear equipment. Surplus 
dental equipment and materials that were supposed to be re- 
leased by the government were not forthcoming except in 
driblets. 


Dental Caries and Fluorides 

The U. S. Piblic Health Service and State health depm t- 
ments demonstrated the efficacy ofthe topical application of 
sodium fluoride in reducing the dental caries attack rate in 
children. Several communities over the country are putting 
1 ppm of sodium fluoride in their public water supplies. 


Penicillin and the Sulpha Drugs 

These drugs came into wider use in dentietey in 1946. 
It is generally accepted that when properly used these drugs 
are valuable aids in the treatment of some oral pathological 
conditions. 


Toothbrushing 

According to reports a majority of the American people 
do not brush their teeth. Half of them do not own a_ tooth 
brush. In 1946 there were 70 million brushes purchased as 
against an approximated 220 million required to supply two 
brushes annually to each person between the ages of two and 
sixty years in the United States. 


“From the ‘New York Journal of Dentistry," January, 1947 
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Dental Bill Introduced in Congress 


The following was clipped from the Washington Evening Star: 


"Construction of a $2,000,000 National Instituteof Den- 
tal Research here was proposed today in a bill introduced by 
Represéntative Harris, Democrat of Arkansas, as a part of a 
plan tocreate a Federal Velfare Departmentwith Cabinet rank. 
It proposes creation of a welfare cabinte post, with three 
assistant secretaries to be in charge of health, education 
and social security activities. The workof the Public Yealth 
Service wouldbe placed under the assistant welfare secretary 
in charge of health, The proposed National Institute of Den- 
tal Research would be placed under the USPHS and would oper- 
ate with a national advisory dental research council. 


"In addition to authorizing an outlay of {2,000,000 for 


construction and equipment of the dental institute, the bill 
proposes an annual appropriation of $750,000 for research." 


A.D.A. Council Adopts A Timely Resolution* 


"Whereas, in recent years a large numberof public health 
dentists have resigned their public health positions to ac- 
cept more remunerative posts in other fields, or to enter 
private practice, and 


"whereas, this unfortunate situation is due almost en- 
tirely to the low rate of pay which has remained unchanged 
for a numter of years; therefore, 


"RE IT RESOLVED, That the Council on Dental Health re- 
quest state dental societies to take action on this matter 
with their proper state authorities and if necessary to ini- 
tiate legislation to increase the pay scale of public health 
dentists employed in their state." 


Midwinter Meeting of the Executive Council, AAPHD 
Chicazo, Ili. - Feb. 9, 1946 


The regular midwinter business meeting of the Executive 
Council will be held at the Stevens Yotel, Room 12, at 9:00 
a. m., February 9. All members are invited to attend. 


YOUR 1947 DUES ARE DUE 


Send your 1947 dues to the Secretary, but make 
check payable to H. B. Millhoff, Treasurer. 
Active members $3.00, Associate members $2.00 


“From the "News Letter," Council on Dental Health, American 
Dental Assoéiation, December 30, 1946, 
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Proceedings 
Forty-fifth Annual Conference 
State and Territorial Health Officers 
With the Surgeon General 


Committee Meetings 
December 2-3, 1946 

U. S. Public Health Service Building 
Washington, D. C, 


Dental Health 


After a review of the general status of dental health 
programs, the Committeeo Hospital and Medical Services sub- 
mits the following recommendations for endorsement by the 
Association of State and Territorial Health Officers: 


1. That continued endorsement and support be given to Fed- 
eral legislation embodying the principles contained in 
$1099 and S190 which were introduced in the 79th Congress 
to provide grants in aid to States for the development and 
expansion of dental education and care programs, and to 
provide more adequate financial support and facilities for 
dental research. | 


2. That State Health Departments institute demonstration 
programs concerned with: 
a. The aprlication of measures for the prevention of 
dental diseases. 
b. The extension of dental treatment services to people 
in dentist-shortage areas and to child populations. 
ec. The increased use of auxiliary dental personnel. 


35. That the State make provision for the licensure of den- 
tal hygienists and for the establishment or expansion of 
facilities to train them. 


4. That the State Health Departments encourage and support 
the development of postgraduate opportunities for the con- 
tinuing education of practicing dentists, with special em- 
pnasis in children's dentistry. 


February, 1947 - 43 


NOTES AND NEWS SECTION 


Action Taken by A.D.A. House of Delegates Regarding the 
National Committee of Dentists, October fs. 1546 


Recently the Central Officeof the American Dental Asso- 
ciation has received a number of inquiries concerning the 
action taken by the Houseof Delegates regarding the National 
Committee of Dentists. 


This action, which was reported on page 1499 of the 
November, 1946, midmonthly issue of"The Journal of the Ameri- 
can Dental Association" is as follows: 


"That the National Committee of Dentists be commended 
in its efforts up to the present time." 


In its Bulletin No. 3, issued November 15th, 1946, the 
National Committee of Dentists reported that the House of 
Delegates adopted the following resolutions: 


"WHEREAS, The members of this House of Delegates in of- 
ficial session at this 87th annual meeting as well 
as dentists throughout the United States are cog- 
nizant of the increasingly effective work of the 
National Committee of Dentists cooperating with the 
National Physicians Committee in familiarizing the 
public with the values, methods, and achievements 

of American dentistry, therefore, 


IT RESOLVED, That the Houseof Delegates commends the... 
National Committee of Dentists cooperating with the 
National Physicians Committee for the effectiveness 
in its efforts in preserving the private practice 
system and the American way of life. 


"With over 400 in attendance, there was only one vote 
cast in opposition." 


In the interest of fact, it must be pointed out that 
there is a wide difference not only in the wordingof the two 
resolutions, but in their implications. Members are advised 
that the wording of the recommendation as passed by the 
American Dental Association House of Delegates, October 16, 
1946, is as follows: 


"That the National Committee of Dentists be commended 
in its efforts up to the present time." 
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Report of Records and Forms Committee* 


In previous reports your Committee on Records and Forms 
has submitted recommendations concerning basic principles and 
specific items of information to be recorded on dental exam- 
ination forms and dental treatment records. It was suggested 
that directors of dental programs use formsincorporating the 
recommendations of the Committee for a reasonable period of 
field trial in orderthat consideration of forms for adoption 
by . the :members of the Association might be based on actual 
experience with their use. 


A specific diagrammatic chart or a code method for re- 
cording the dental findings for eachtooth space has not been 
submitted by your Committee. Experience with a code method 
has demonstrated that the recording, summarizing, tabulating 
and analysis of the findings can be performed more rapidly 
under this system than is possible using the diagrammatic 
chart. The latter method, however, is widely used in exist- 
ing dental programs. It seems at this time, therefore, that 
the choice of a code or diagrammatic charting ofdental find- 
ings should remain optional. Whichever system is elected, 
however, should permit of the determination and expression 
of dental caries experience in quantitative termsand facili- 
tate the recording, summarizing and tabulating of dental 
treatments in terms of specific operations, materials used, 
special treatments and cases completed. 


It is suggested - that copies of the Committee reports 
dealing with recommended forms for the recording of dental 
examination findings and of treatments be reproduced and 
circulated, These are published in the Bulletin of the 
American Association of Public Health Dentists, April, 1943, 
page 32 and May, 1946, page 36. 


J. M. Wisan 
John T. Fulton 
John W. Knutson, Chairman 


“Received too late for use in November, 1946, issue. 
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Personals 


Dr. Hugo Kulstad was reelected Chairman of the A.D.A. 
Council on Dental Health at the Miami meeting of the A.D.A. 
in October, 1946. At his own request Frank C. Cady was not 
a candidate for reelection to the Council. He was replaced 
by H. K. Willitts of Reading, Pennsylvania, who is President- 
Elect of the Pennsylvania State Dental Association. 


Dr. Clair E. Turner formerly with the Officeof Inter- 
American Affairs is now Assistant to the President. of the 
National Foundation for Infantile Paralysis. 


The House of Delegates of the A. D. A. at its Miami 
meeting in October authorized the Council on Dental Health 
to employ an assistant to the Executive Secretary, 
Dr. Allen 0. Gruebbel. 


Congratulations go to the American Dental Association 
for the election of Harold Hillenbrand as General Secretary 


of the Association. This is a good break for Public Health 
Dentistry. 


George A. Nevitt of the U. S. Public Health Service has 
returned from Europe and has been relieved of his assignment 
with the U.N.R.R.A. He has been assigned to the States Re- 
lations Division of the Public Health Service in Washington 
as assistant to John W. Knutson. Welcome back, George. 


Dr. James M. Dunning of New York, formerly dental direc- 
tor of the Dental Clinic of the Metropolitan Life Insurance 
Company, has recently been appointed dean of the Harvard Den- 
tal School.to replace Dr. Leroy Johnson who is retiring. 


For the Personal Column of this issue of the BULLETIN 
the membership of the Associationms batted exactly 000.per- 
cent. Not one of you sent in a news item. Are you mad at 


the Editor or just not interested in news about your fellow 
workers? 


